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*  FORMD UNITED STATES AL? ? éfy OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMBNUMBER; 32350076
. Washington, D.C. 20549 Estimated average burden I
- DED FORM D hours per respanse. ............ 16,00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, o SECUSEONLY _—
” I” ” ” m II SECTION 4(6) AND/OR ! !
UNIFORM LIMITED OFFERING EXEMPTION Date Reccived
08051264 ! !

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.}
Offer and Sale of Shares of Beneficial Interest in Pyramis High Yicld Fund, LLC (formerly, Fidelity Institutional High Yield Fund, LL@E’G
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 B Rule 306 0 Scction 4(6) 0O ULOE i PF'OCQQQ,R@
Type of Filing: 0 New Filing ® Amendment Sacﬁcm

A. BASIC IDENTIFICATION DATA
1. Enter the infonnation requested about the issuer VUV Q Zﬂﬂﬂ
Name of Issuer (@ Check if this is an amendment and name has changed, and indicate change.)

Pyramis High Yield Fund, LLC (lormerly, Fidelity Institutional High Yicld Fund, LLC) At

Address ol Exceutive Oftices (Number and Street, City, State, Zip Cede) Telephone Number (In'cfﬁfﬁgm
c/o Fidelity Institutional Funds Manager, Inc., §2 Devonshire Strect, Boston MA 02109 617-563-5700 ﬂ@'ﬂ

Address ol Principal Business Opcrations {Number and Street, City, State, Zip Codv) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

A limited liability company organized to provide for the collective invesiment of funds of endowments, foundations and certain otlErBnglcCEs %

investors., JUN 2 52008

Type of Business Organization

O corporation 0O limited partnership, already formed Rother (please speeify): limil#H@MS@N‘l)REUTERS

O business trust 0O limited partnership, to be formed
Month Year
|0 |8 | o [0
Actual or Estimated Date of Incorperation or Organization: B Actual O Estimated

Jurisdiction of Incorperation or Qrganization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the lirst sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wiere to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed
must be photecopies of the manually signed copy or bear typed or printed signaturces.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part Eand
the Appendix need not be filed with the SEC.

Filing Fee: There is no fedeml filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE mwst file a separate notice with the Securities Administrator in each state
where sales are 1o be, or hive been made. 1f a state requires the payment of a fee as a precondition (o the claim tor the exemption, a fee in the proper
ameunt shall accompany this form, This notice shall be [iled in the appropriate states in accordance with state law. The Appendix (o the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the coliection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required 1o respond unless the form displays a currently valtd OMB control number.



A.BASIC lDI‘MIFICNI‘lON DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been orgunized within the past five years;

+  Fach beneficial owner having the power to vote or dispose, or dircet the vole or dispesition of, 10% or more of a class of equity

securities of the issuer;

. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter 01 Beneficial Owner 0 Executive Officer 01 Director B Managing Member
Full Name (Last name (irst, if individual)

Fidelity Institutional Funds Manager, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code})

82 Devonshire Street, Baston MA 02109

Check Box{es) that Apply: O Promoter 0 Beneticial Owner & Exccutive Officer 0O Director 0 General and/or

of Managing Member

Managing Panner

Full Name {Last name first, if individual)

Walsh, Vincent P,

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Fidelity institutional Funds Manager, Inc., 82 Devonshire Strect, Boston, MA 02109

Check Box(es) that Apply: ® Promoter O Beneficial Owner 0 Exceutive Officer O Director

O General andfor
Managing Partner

Full Name {Last name first, il individual)

Fidelity Altemative Investments Group, a division ol Fidelity Investments Institutional Services Company, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)

82 Devonshire Street, Boston MA 02109

Check Box(es) that Apply: 0O Promoter & Beneficial Owner O Exceutive Officer O Director

0 General andfor
Managing Partner

Full Name (Last name first, if individual}

State of Alabama

Business or Residence Address (Number and Street, City, State, Zip Codc)

600 Dexier Avenue, S106, Montgomery, AL 36104

Check Box(es) that Apply: 0 Promoter @ Bencficial Owner O Exceutive Officer [ Director

0 General and/or
Managing Partner

Full Name {Last name {irst, if individual)

Pyramis Core Plus Fund, LL.C

Business or Residence Address {Number and Street, City, State, Zip Codce)

53 State Street, Boston, MA 02109

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0 Execeutive Officer 1 Director 1 Genera! and/or
Managing Partner

Full Name (Last name first, if" individual)

FIMM, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

82 Devonshire Street, Boston, MA 02109

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0 Executive Officer 0 Director 3 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Reliance Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)

Three Parkway, 5 Floor, Philadelphia, PA 19102-1376

Check Box(cs) that Apply: 0 Promoter D Beneficial Owner 0O Executive Ofticer O Director 3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
20f8



B, INFORM.—\'I"I&).N ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?

2. What is the minimum investment that will be accepted from any individual?..........nimr e

Answer also in Appendix, Column 2, if filing under ULOE.

*Subject to the discretion of the Managing Member

Yes No

$_8$5,000.000*

Yes No
....... O =

4. Enler the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Fidelity Altermative Investments Group, a division of Fidelity Investments Institutional Services Company, Inc.

Busincss or Residence Address (Number and Street, City, State, Zip Code)

82 Devonshire Street, Boston MA 02109

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Imends to Solicit Purchasers

(Check “All States™ or cheek individual Siates)

[AL] {AK]
{IL] [IN]

[MT] [NE}
[RI] [SC]

{AR] [CA] [Col {cr [DE] [DC] (FL]
[KS] [KY] [LA] [ME] {MD] [MA] [MI]
[NH] [NI [NM] [NY] [NC] [NDY [OH]
[TN] [TX] [ur] [vT] [VA] [WA] [WV]

........ B All States

[GA] [HD {1D]
[MN]  [MS] [MO]
[OK]) [OR] [PA]
[WI] [WY] [PR]

Full Name (Last name first, il individual)

Business or Residence Address {(Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check individual States)...............

(AL} [AK]
L] [IN}
[MT)  [NE]
[R1] [5C)

[AR] [CA] [CO]
[KS] KY]  [LA] IME]  [MD]  [MA]  [M])

[NH]  [NJ] [NM]  [NY] [NC] [ND]  |OH]
[TN} [TX) [UT} [VT] [VA] [WA] [WV]

[51][%][.3(;][ ”]

0 All Suates
[GA] [HI] (1)
[MN]  [MS] [MO]
[OK]  [OR] [PA]
[W1) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or cheek individual States)...o.oee...

(ALl JAK]
ny [N
[MT]  {NE]
(R {5C]

[ARI  [CA] [CO} [CT]  (DE]  [DC]  [FL]
IKS] [KY]  [LA] [ME]  {MD]  [MA]  [Mi]

INH]  [N)) [NM] [NY] {NC] [ND]  [OH]
[TN]  [TX]  [UT]  [VI]  [VAI  [WA] [WV]

0O All States
[GA] [HN {13]

[MN] [MS]  [MO]
[OK]  [OR] {PA]
fWI [WY) [PR]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jofs



C. OFFERING PRICE, NUMBER OF IN@'I‘ORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
alrcady sold. Enter “0" if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box [1 and indicate in the celumns below the amounts of the securitics offered for exchange
and alrcady exchanged.
Aggregate Amount Alrcady

Type of Security Offering Price Sold
DIEDE oottt ettt et emt e e e bt AR SR R R e ne et ha e enr e 5 3
EQQUILY ©ovoeeeces et vt e sttt s s b £ s £ £ £ SRR a4 bbb e en et $ $

O Common [J Preferved

Convertible Secunitics (including WATANIS) ......coceeee et et e S $
Other (Specify Shares of Beneficial INTEREST ... s e $_1.000.000000 § 57,740,000
) OSSOSO VSO OO $_1.000,000,000 $57,740,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar ameunts of their purchases. For otferings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0° if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEUIEU ENVESIOIS 11vivreisvevrieeeecsreee et ettt eb e ses s st bbb smea s s s e nd s E ST T e b b snmpeens s nina 6 $ 57,740,000
NON-ACETEALLEA INVESLOMS 1oviveverieeeseeeeetecse e ecs e e ses et st st bbb et ema s st e s ns s 0 $ 0
Total (for filings under Rule 504 0nly) ..o e 0 $ g

Answer also in Appendix, Column 4, il filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the infonmation requested for all securitics
sold by the issuer, 1o date, in offerings of the types indicated, the twelve (12} months prior
to the first sale of securilies in this offering. Classily securitics by type listed in Part C - Question 1. N/A

Type of offering Type of Dollar Amount
Sccurity Sold

Rule 504 ..

s
REBURIION A 1ottt e se s e bbbt ns s s b s br s s A aa b e S
$
$

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of (he issuer.
The infermation niay be given as subject 1o future contingencics. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AENE'S FLUS o.ocooiooiiirere i crern s emsecrs e ene e sb et s s b r st et ame s e s eest s b ea St s o s

Printing and ENgruving COSIS ... oo imesene et iece s bbb 08 1145 s b b o s

LEAL FLES oottt bbb bbb e b bR = 5__5.000

ACCOUNINGE FOES .11verreemeriesseieeseen e recstsescmsistmsesemse et sces st seeb bbb 1L PR A 48228 s 4 bbb st [ )

EREINEEINE FLES ..ot ssa et s s s 4848 s e 0 a s

Sales Commissions (specify finders’ fees separtely) ..o s

Other Expenses (identify) _ Blue Sky Filing Fees m 3 750
TOUAL ovvotansirnnsetseserersresrsserraysnsssemsesemsemness seeseosebens et es e b set e baet o cmss et s Eh AL AR LA E AL AR R LRSS R0 S s bsansemssnrsnnns R 5__5.750

4o0f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.z, This diflerence is the

“adjusted gross proceeds 10 e ISSEET" ... siens s mems s sems s ssassasssa s nes $.999,994, 250

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed Lo be
used for each of the purposes shown. [I'the amount for any purpose is not known, fumish an
estimate and check the box to the lefi of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments 10

Officers,
Directors, & Paymuents To
Affiliates Others
PUTCRASE OF T ESTALE 1..vvvviesovsis s sv e srmeee s eerce s srcs st sesese s e e s A8 1 o 3 os
‘ Purchase, rental or leasing and installation of machinery and equipment o s o s
T Construction or leasing of plant buildings and facililies ....ooonvonervcsimsvcssrismnseccinsiinenn. 0 8 o3
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUISUANT 10 & IMETEET).cv.1evvensveeevcon svares s casseeemsssete st sass s st ses b7 81 searem e sress s annss s o s os
Repayment of N0EDIEUNESS .vvive. vt cerenese s en s eeee s st s D o s
WOTKING CAPIHD oeeiiemeit ettt sb s sob bbb s sns bbb s o3 o s
Other (specify). _Purchase of investment securities as % $999,994, 250
............................ o s o s
COMUITI TOUAIE oottt este s rsseee e rmsraee s et eetsesbenesebasseeosarmssemssetR s s ieE eS8 et 11 st e pammsnbmerms s rraranren o s ¥ $999,994, 250
Total Payments Listed (Columm 10818 A8EAY .ou.v.ruurmrmumrsrmeesmesermcesmesermeessssmensssessensessmseensssmrissinsin ¥ $999,994,250

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 505, the
following signature constitutes an undentaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon writlen request

|
1. FEDERAL SIGNATURE ‘
ol its staft, the information fumished by the issuer to any non-accredited investor pursuant to paragraph {(b)2) of Rule 502.

Issuer (Print or Type) Signature Date
Pyramis High Yield Fund, LL.C Pyramis High Yield Fund, LLC

By: Fidelity Institutional Funds Manager, Inc., its

L\ %\J’Q\ o

By: \ A \

\
Name of Signer (Print or Typce) Title of Signer {Print or Type)
Vincent P. Walsh Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1401.)

"END

508



